
District Six has been working hard to make this years’ event MAGICAL! The information in 
this packet will help make getting to Rec Lab as simple as possible.  
 

Important information:         
 The $75 registration fee includes 2 nights lodging at the Holiday Inn-Bozeman (4 people to a 
room), meals and program fees.  
 Some workshops may have additional fees. These fees will be due at registration on April 
20th. A letter will be sent to each participant confirming the workshops they have chosen.  
 Registration Due Date April 3, 2007. Late registration will be accepted until April 9th with an 
additional $15 fee. There will no refund after April 13, 2007.  

Montana 4-H Recreation Lab 
Registration Packet 

Event Date: April 20-22, 2007 

Location: Gallatin County Fair Grounds  

Cost: $75 per participant 

Lodging: Holiday Inn Bozeman 

Registration Due Date: April 3, 2007 Learn tips and tricks for creating magical  
moments in your club, community, and county. 

Friday, April 20 
4:00—6:00   Room Check In—Holiday Inn Bozeman 
  Dinner - on your own 
5:45—6:45  Event Registration—Fair Grounds  
7:00—10:30  Magic Show & Evening Entertainment 
11:30   Lights Out 

Saturday, April 21 
8:00—9:00  Breakfast Fairgrounds Building #4 
9:00—10:30 Workshop Session One 
10:30—11:00 Snack Break 
11:00—12:30 Workshop Session Two 
12:30—1:30  Lunch 
1:30—3:00  Workshop Session Three 
3:00—3:30 Snack Break 
3:30—5:00 Workshop Session Four 
6:30—11:00 Dinner, dance, & Fun! 
12:00 Lights Out 

Saturday, April 21 
8:00—9:00 Breakfast Field House Building #4  
9:00—10:30 Reflection, group hugs and goodbyes 

 
Registration Checklist 

 Completed Registration Form 

 Completed Workshop Selection Form 

 Signed Code of Conduct 

 Signed Media Release  

 Signed Medical Form 

 Check made payable to Gallatin County 4-H 

 
Send all completed forms with payment made to: 

 

Gallatin County 4-H                                        
201 West Madison, Suite 300                                

Belgrade, MT 59714 

distributed



 

 
 Session One: 
 

Magical Sugar Cookies: This workshop will let you express your creativity, with food!  Frost your 
own sugar cookies and make them look magical. 
 

Gavel Games: Journey into the basics of parliamentary procedure, learn to make a proper       
motion, and find answers to the common questions encountered in a club meeting. 
 

You Make the Call: Learn first hand the balance of rules and consequences while developing          
cooperative team building and decision making skills through interactive, role-playing activities. 
 

Magical Memories - Minimal Money: Are you looking for ideas for camps, parties, and other 
events?  Create magical memories for campers and party-goers with inexpensive  decorating              
projects. 
 

Charming Picture Frame: Learn to use new or old picture frames and turn them into charming   
re-created picture frames.  Each participant will design a 5X7 themed picture frame. 
 

Where Does the Rabbit Go?: Learn basic wildlife management concepts through a series of    
activities focusing on habitat and predator-prey relationship. 
 

Summer Camp Survival: Learn tips and tricks for surviving as a 4-H camp counselor as you  discuss 
the traits that make you an effective role model and leader.  Leave with ideas to better manage 
campers, deal with camp issues, and create magical camp moments. 
 

Session Two: 
 

SomeMore Magic: This workshop will focus on the importance of the campfire as an institution in a 
summer camp.  Explore factors, which combine to making the campfire the greatest lasting camp 
memory for each camper.  Participants will each take home a “campfire kit” filled with ideas, tools, 
and experiences to share with their 4-H campers 
 

Magic of Youth Opportunities: 4-H opportunities are filled with magic of their very own.  Come 
and explore the mystical opportunities of the youth cabinet and learn great team working skills in 
an interactive format. 
 

Magic with Rock Animals: If you’re looking for a cheap and easy camp craft, this is it.  Learn to 
make pet animals by painting rocks.  You are only limited by your imagination. 
 

Magic of Jeans: Create a quick and easy pillow, message center, and lunch bag from a pair of 
jeans.  Participants will also receive a handout with the instructions for lots of other quick projects to 
do with your Cloverbuds, crafts group, and sewing members. 
 

Wooly Buggers: Not Just for Trout:  Learn fly tying starting with how to load a hook into a vise and 
progressing through the steps of tying your own fly.  Leave with a completed wooly bugger useable 
for many species of fish. 
 

Enchanted World: Participants will experience a series of world games that encourage   problem 
solving and communication skills while learning about our enchanted world. 
 

Wilderness Survival: Learn some basic and practical techniques for surviving in the  wilderness -     
a must for all outdoor enthusiasts. From first aid techniques to food! 



Workshop Session Three: 
 

Let’s Go Dutch: Learn the magic of baking without a stove.  Dive right in to Dutch Oven Cooking 
in this hands-on workshop. 
 

Team Work & Team Play: You will learn some fun teamwork activities and then process what 
worked, what didn’t work, and how to learn from these experiences. 
 

Abra Cadabra: Participants will get to experiment with tie dye and make a shirt and/or socks. 
(fee includes T-shirt ) 
 

Magic No-Sew Lion Pillow: Learn to instruct Cloverbuds and younger sewing members in the 
construction of this lion pillow using fleece, felt, wiggle eyes, and fabric paint for whiskers  using 
only scissors and glue. 
 

Right on Target: Learn the basics of Air Rifle that can be incorporated into camps and          
workshops. 
 

Magic that Melts the Ice: Energetic teens will lead you through a series of fun, interactive      
Ice- Breakers.  You will come away with the tools to make a difference at club meetings and 
gatherings. 
 

The Hand is Quicker Than the Eye: Sport stacking is a track meet for your hands at warp speed.  
Participants stack and un-stack 12 specially designed, high tech cups in  predetermined pyramids 
with amazing dexterity. 
  
Workshop Session Four: 
 

Tips & Tricks Teambuilding Trade: Through a series of hands-on, interactive challenges, groups 
of participants will learn number of activities that can be re-created with clubs or other groups 
back home and to work together closely as a team. 
 

Magic of Communication: What does it mean to you?  See what tricks the state officers are 
pulling out of their hats that only your eyes will believe.  This workshop puts a new spin on the     
entire meaning of communication. 
 

The Little Magic Box: Learn to build and design a gift box made out of card stock and fabric.  
An easy craft for camp or Sewing Level 1 members to show what else fabric can do. 
 

Turn Straw into Beautiful Jewelry: A magic trick everyone can do with just the right tools: a  
plastic drinking straw, some colorful fabric, and funky beaded wire.  Combine these ingredients to 
make a necklace, earrings, or buttons. 
 

Disappearing Rangeland: Learn the basics of identifying and categorizing rangeland plants. 
Find out how you can create interest in this project that is so important to  Montana agriculture. 
 

Kazam! Dance Magic: Learn a variety of dances ranging from line dancing to circle dances as 
well as partner and mixer dances.  Dancing is a great way to be physically active. 
 

No Props, No Problem: Are you looking for activities that develop leadership and  teamwork 
skills but don’t require a large budget or large car?  This one’s for you – come and fill your bag of 
trips with activities using minimal or no props. 



Registration Form 
 

 
 

 
 

 
 
 
 
Name:_______________________________________ County: ___________________________ 
 
Mailing Address:_________________________________________________________________ 
 
City:____________________________________________State:________Zip Code: __________ 
 
Phone:______________________________ email: _____________________________________ 
 
Chaperon Name:_____________________________________________ 
Each county MUST have at least one designated adult chaperon (over 21). 
 
Youth: 
Please indicate choice of one roommate:_____________________________________________ 
This person does not need to be from your county and every effort will be made to room you with 
this person. If left blank, you will be randomly assigned a room. All youth will be four to a room. 
 
Chaperones: 
Do you wish to be in a room with only 2 people for an additional $40 fee?    (check if yes) 
 
Do you have a roomate preference? ________________________________________________ 
If you have checked the above box requesting a room with only one other person please include an 
additional $40 with registration.  
 
Clothing Order: 
 T-shirts are available for pre-order ONLY and will be black with the 2007 Rec Lab Logo. 
Please indicate how many shirts you would like and circle appropriate size (all sizes are adult). 
 

 
_____ T-Shirt (short sleeve) $10.00     SM    MED    LG XLG XXLG 
 

_____ T-Shirt (long sleeve) $15.00          SM MED LG  XLG  XXLG 
 
Please let us know of any special accommodations or dietary needs:_____________________ 
________________________________________________________________________________ 

 
Send this registration form & all other completed forms with  payment made to: 

 

Gallatin County 4-H • 201 West Madison, Suite 300 • Belgrade, MT 59714 
 

 
***Please choose your preferred workshops on the backside of this form*** 



 
 
 

Name:_______________________________________________ County: __________________________________ 
 
Please mark your first (1), second (2), and third (3) choices for EACH workshop session.   Workshops 
will be filled on a first come first-serve basis. If your first choice is full you will be placed in your    
second or third choice workshop. Some workshops may have additional fees. These fees will be due 
at registration. A letter will be sent to each participant confirming the workshops chosen.  
 

Saturday, April 21st  workshops:          FEE 
 
Session 1   1.1 _____  Magical Sugar Cookies  
9:00 am - 10:30 am 1.2 _____  Gavel Games  
    1.3 _____  You Make the Call  
    1.4 _____  Magical Memories - Minimal Money  
    1.5 _____  Charming Picture Frame . . . . . . . . . . . . . . . . . . . . . . .   $2.00 
    1.6 _____  Where Does the Rabbit Go?  
    1.7 _____  Summer Camp Survival  
 
Session 2   2.1 _____  Some More Magic  . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $1.00 
11:00 am - 12:30 pm 2.2 _____  Magic of Youth Opps  
    2.3 _____  Magic with Rock Animals  
    2.4 _____  Magic of Jeans  . . . . . .  . . . .. . . . . . . . . . . . . . . . . . . . .  $3.00 
    2.5 _____  Wooly Buggers: Not Just for Trout  
    2.6 _____  Enchanted World  
    2.7 _____  Wilderness Survival  
 
12:30 pm - 1:30 pm   Lunch  
 
Session 3   3.1 _____  Let’s Go Dutch . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . .  $1.50 
1:30 pm - 3:00 pm  3.2 _____  Team Work & Team Play  
    3.3 _____  Abra Cadabra  fee includes T-shirt  .  . . . . . . . . . . . . .  $5.00
    3.4 _____  Magic No-Sew Lion Pillow . . . . . . . . . . .  . .. . . . . . . . . .  $3.50 
    3.5 _____  Right on Target  
    3.6 _____  Magic the Melts the Ice  
    3.7 _____  The Hand is Quicker Than the Eye  
 
Session 4   4.1 _____  Tips & Tricks Teambuilding Trade  
3:30 pm - 5:00 pm  4.2 _____  Magic of Communication  
    4.3 _____  The Little Magic Box  . . . . . . . . . . . . . . . . . . . . . . . . . . .  $1.00 
    4.4 _____  Turn Straw into Beautiful Jewelry  
    4.5 _____  Disappearing Rangeland  
    4.6 _____  Kazam! Dancing Magic 
    4.7 _____  No props, No Problem  



Media Release Form 
Montana State University Extension Service 

 
Name of parent or guardian___________________________________________ 
 
Name of event or activity  ____________________________________________ 
 
Date and Location of event or activity __________________________________ 
 
The MSU Extension Service—4-H may like to use photos or video of your child that was 
taken during the above event or activity to use in a press release and other publicity related 
to this event.  The photo or film may be used for the following purposes: 
 
• Website  
• Press Release   
• News Story 
• Marketing materials    
• Other 
 
 

Do you authorize the use of photos or video of your child at  this event or activity? 
 

  YES       NO 
 

I consent and agree, individually and, as a parent or guardian of the minor named above, to 
the foregoing terms and provisions.  By signing below, I hereby waive any right that I (and a 
minor) may have to inspect or approve the copy and/or finished product or products that 
may be used in connection therewith or the use to which it may be applied.  I warrant that I 
am of full legal age and have every right to contract for the minor in the above regard.  I 
have also read and understand the conditions of use listed below. 
 
 
 
Parent or Guardian Signature _________________________________ Date _________  
 
 
CONDITIONS OF USE: 
1. We will not use personal details or full names (first name and last name) of any child in a 

photograph on our web site. 
2. We will not include personal e-mail or postal addresses, telephone or fax numbers on 

our web site or in other printed publications. 
3. We may use the name of the child in accompanying text or a photo caption. 
4. We may use group or photographs with very general labels. 
5.  We will only use images of children in suitable dress, to reduce the risk of inappropriate 

use of images. 
 

· 



CODE OF CONDUCT FOR 4-H MEMBERS 
 
The 4-H Center & Montana State University Extension wants your participation in 4-H events 
and activities to be filled with exciting experiences, new friendships and fun. To ensure a   
positive experience for all participants, it is expected that each participant be considerate of 
others, participate fully in the programming and observe the following expectations (if a situation 
or question arises which is not clearly covered by this list, ask a chaperone or staff person before acting). 
 

• I will conduct myself at all times in order to be a credit to the club, school and community. 
• I will dress neatly and appropriately for the occasion.  
• I will show respect for the rights of others to be courteous at all times. 
• I will be honest and not take unfair advantage of others. 
• I will respect the property of others. 
• I will refrain from loud boisterous talk, swearing and horseplay. 
• I not use my personal vehicle when it is not allowed by an event or trip.  
• I will demonstrate sportsmanship in the contests and meeting, modesty in winning and  

generosity in defeat. 
• I will attend sessions promptly and respect the opinion of others in discussion. 
• I will not purchase or have in my possession any kind of alcoholic beverage or drugs. 
• I will care for the motel/hotel property and respect the rights of other guests of the  motel/

hotel. 
• I will be in my room and stay there after curfew time and I will be dressed and out of my 

room each day by the set time given by the chaperon(s). 
• I will be prepared to report to my club and other clubs knowledge gained by attending these 

activities. 
• I will respect supervision at all times, being responsible to all adults connected with the trip 

or event. 
 

 
I have read the above Code of Conduct and understand that my infraction of any of the 
above rules will be cause for my participation in the trip or event to be terminated and 
for me to be sent home at my own expense. 
 
  
Signature of 4-H Member____________________________________________ Date _______________________ 

 
                                                           

Parent /Guardian Signature__________________________________________ Date _______________________ 
 
 
County Agent Signature __________________________________ Date_________________ 
  
 

· 



 
 

 

Medical Release Form for 4-H Youth & Adults 
 
Participant Information: 
 
Name: _______________________________________ County_______________________________ 
 
Address:   _________________________________________________________________________ 
 
      _________________________________________________________________________ 
 
Name of Parent or Legal Guardian: (YOUTH ONLY)________________________________________ 
 
Physician_____________________________________________ Phone_______________________ 
 
Dentist: ______________________________________________  Phone_______________________ 
 
 
 
In Case Of Emergency: 
 
Contact: __________________________________________________________________________ 
 
Phone: ______________________ City & State___________________________________________ 
 
       
Alternate Contact: __________________________________________________________________ 
 
Phone: ______________________ City & State __________________________________________ 
 
 
 
 
Insurance Information: 
 
Name of Insurance Carrier ___________________________________________________________ 
 
Policy # __________________________________________________________________________  
       
 
 
Date of Last: 
 
Tetanus Shot___________   Polio Shot ___________    Mumps Shot ___________ 
 
Measles Shot __________   Rubella Shot __________ 
 
 
 
Medical Information: (check all that apply and explain if checked) 
 

 Respiratory problems:  _______________________________________________________________ 

 
 Heart Disease______________________________________________________________________ 

 

· 



Medical Information: (check all that apply and explain if checked) 
 

 Stomach or intestinal problems________________________________________________________ 
 

 Diabetes or hypoglycemia (low blood sugar)______________________________________________ 
 

 Nervous disorder (convulsions, epilepsy, dizziness, ect.) ____________________________________ 
 

 Any Allergies to medication___________________________________________________________ 
 

 Any Allergies to Food or Plant_________________________________________________________ 
 

 Special diet or food restrictions ________________________________________________________ 
 
Are you currently under a doctor’s care?     Yes       No  
 
Explain___ _______________________________________________________________________ 
 
Are you currently taking medications?   Yes       No  
 
Explain __________________________________________________________________________ 

 
Any physical restrictions or other medical problems that may require special considerations? Yes No  
 
Explain __________________________________________________________________________ 
 
 
 
Authorization for Treatment: (YOUTH ONLY) 
 
 
I, ____________________________ do hereby give permission to ___________________________ 

Parent or Guardian                                                                               Chaperone 
 
to seek and obtain any medical care necessary for my child _________________________________ 
 
during my absence. 
 
 

Parent/Guardian Signature ______________________________________ Date ______________ 
           

 
 
To the best of my knowledge, accurate information has been provided in all areas of this form. 
        
Adult Participant Signature _____________________________________ Date _______________ 
 
 
 
Youth Participant Signature _____________________________________ Date _______________ 
 
Parent/Guardian Signature ______________________________________ Date _______________ 

or 
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